T he question of global justice is among the most salient and controversial issues of our day. In the popular press it inspires a constant stream of books, articles, and film documentaries. It serves as the calling card for a major new social movement in rich and poor countries throughout the world~sometimes referred to as the "anti-globalization" movement!. And it is an increasingly prominent issue in mainstream politics in Europe and the developing world~though not yet in the United States!. If present trends continue, debates over global justice may become as ubiquitous in the 21st century as debates over socialism were in the previous century.
Needless to say, opinions on this feverish topic diverge wildly. Many believe that the contemporary era has been characterized by increasing injustice on a global level. Others contend that justice is winning the day. Disagreement can also be found on all variety of causal questions. Some believe, for example, that globalization is a primary cause of global injustice~Barber 1995; Kim et al. 2000; Mander and Goldsmith 1996!. Others insist that the process of global inter-connections should be viewed as a cure for global ills~Bhagwati 2004; Kitching 2003; Larsson 2001; Mandle 2002; Wolf 2004!. Arguably, the most important reason for this profound divergence of views is that there is no generally recognized metric by which advances and declines in global justice might be assessed. Consequently, diverse points of view proliferate, while none can be effectively refuted.
People believe what they are pre-disposed to believe. Ships pass in the night.
Scholarly progress, like political consensus, is dependent upon reaching agreement on how to conceptualize and measure key concepts. In the absence of such agreement, descriptive, causal, and predictive arguments cannot meet for they are directed at fundamentally different empirical facts. This is precisely the sort of conceptual chaos that characterizes current debates over global justice.
The first objective of this article is therefore conceptual. I wish to show that regardless of our moral and theoretical starting-points we may be able to reach agreement on at least one important cross-national indicator of global justice-the infant mortality rate~IMR!. This does not preclude the use of additional measures, of course; but it does vastly enhance the empirical tractability of a fraught subject.
The second objective of the paper is descriptive. With IMR as a metric, I chart the progress of global justice over the past two centuries. I show that global justice, by this measure, has made dramatic advances over the course of the 20th century. I also show that much remains to be accomplished.
This short paper thus embraces topics that are normally segregated into "normative" and "empirical" components. It is my view that we can, and should, do more to integrate normative inquiry into social science endeavors, and that we can, and should, address controversial topics of concern to the general public Gerring and Yesnowitz 2006!. 
Global Justice
Finding an appropriate indicator of global justice requires finding some property of justice that most theories of justice and most intuitions about justice view as central to that concept. I submit that there is such a property and that it consists of the wellbeing of persons, with special attention to the less advantaged. Wellbeing~a.k.a. welfare! is a central concern for all theories of justice~though certainly it is not equally central to all theories of justice!. In addition, most theories of justice take special cognizance of the wellbeing of the lessadvantaged citizens in a society. Thus, insofar as a theory of justice is global, it ought to take into account the wellbeing of all citizens of the world, with special attention to the less advantaged. I shall summarize this point in the subsequent discussion with the phrase "the wellbeing of the less advantaged," but the reader should keep in mind that the wellbeing of other persons is also pertinent.
There is one important caveat to this argument. It must be the case that the wellbeing of the less advantaged can be affected by human intervention. If not-if some condition is natural or inevitable-then it is not properly speaking a topic of justice. My assumption is that at the present time~though perhaps not in previous eras of human history! there is a great deal that can be accomplished by well-constructed interventions undertaken by governments, NGOs, and individuals~Bellagio Study Group on Child Survival 2003; Copenhagen Consensus @www.copenhagenconsensus. com#!; Cullity 2004, appendix 2; Jones et al. 2003; Sachs et al. 2001!. This granted, it seems to me that any principle of justice that ignores the needs and interests of the less-advantaged citizens in the world is not in accordance with common moral intuitions about what is just. A globally just policy, institution, or state of affairs should be advantageous to the global poor. This conclusion is consonant with John Rawls's difference principle~globally understood!, with needsbased principles of distribution, with utilitarianism~as usually understood!, with prioritarianism, with international human rights~broadly interpreted!, and with the idea, deeply rooted in the Christian faith and in many other faiths, of a preferential option for the poor.
I do not mean to imply that the wellbeing of the less advantaged is the only legitimate concern at issue in deliberations about global justice. Other matters may also come into play. However, it appears that any principle of justice, insofar as it purports to be global in scope, must take cognizance of this matter. And it seems, to make a somewhat stronger claim, that this issue must be central to any theory or principle of global justice. A global perspective that ignores the plight of those who, through no fault of their own, suffer from illiteracy, malnutrition, illness, and premature death does not conform to common intuitions about what is right and wrong.
To be sure, attention to the wellbeing of less-advantaged persons throughout the world is not an explicit component of some wellestablished theories of justice~e.g., communitarianism, libertarianism, or traditional-Rawlsianism!. Yet, it may be argued that, implicit in these theories is the idea that properly constructed societies will, in the long run, work to the benefit of the world's less-advantaged citizens. Thus, proponents of these theories demonstrate a tacit concern for the life-conditions of the less advantaged on a global scale and endorse, in this limited sense, my central proposition. We might consider whether any theory would be considered just if it condemned millions of persons to death unnecessarily, or consigned billions to lives of unnecessary hardship.
One might of course choose terms other than "justice" to express moral concern for the wellbeing of less-advantaged citizens on a global scale-e.g., beneficence, humanitarianism, advancing the greater good, international development, relieving suffering, addressing basic needs, or doing God's work. There are many ways to express this basic idea and they are all more or less satisfactory so long as these terms are understood to carry a heavy moral burden. I am not prepared to relinquish the implication of deep moral concern and obligation associated with the concept of justice, though I shall not attempt to specify precisely how far our obligations might extend.
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Measuring Global Justice
The gist of my argument thus far is that coming to grips, morally, with the state of the world demands an accounting of the status of the world's lessadvantaged citizens. We may now turn to the second concern of this essay: How might one take account of the welfare of the world's less-advantaged citizens? Can this matter be measured, and agreed upon, or must it remain a matter of speculation?
I shall briefly consider seven plausible variables as measures of global justice: gross domestic product~GDP! per capita, income poverty, life expectancy, disability-adjusted life years, illiteracy, child mortality~ages 0-5!, and infant mortality~ages 0-1!. Descriptive statistics, a correlation matrix, and a factor analysis for these variables are listed in Table 1 . I consider, finally, the pros and cons of aggregate indices that combine several of the foregoing variables into a single index.
The focus of most work on global justice and associated concepts such as international development is economic growth~e.g., Rodrik 2003!. The progress of nations-development-is understood primarily as economic progress, and the generally recognized marker of that progress is per capita GDP. Thus, we customarily contrast "rich" countries with "poor" countries. Most academic work in the fields of political science and economics is focused on trends in economic growth. Most policy discussions are similarly focused on the question of how to enhance growth. And growth performance is probably the most prominent measure of political success or failure in the realm of electoral politics. On this issue, governments rise and fall.
Yet, this ubiquitous indicator suffers from an obvious shortcoming: GDP per capita registers the mean~average! income among countries with diverse income distributions. Consequently, the status of the poor may be quite different in countries with the same per capita GDP. An additional problem is that the life-conditions of poor people are dependent on many things other than income. For both these reasons, a country's GDP per capita is not necessarily reflective of human welfare at the bottom of these societies.
This simple point is not contested. It is, in fact, largely definitional. The relevant question is whether we can do better. Is there an indicator that is sensitive to the life-conditions of the less advantaged and is, at the same time, crossnationally comparable, widely available, and historically informative? Complaints about the GDP-centric nature of academic and policy debate must come equipped with an alternative. After all, outcome-indicators are essential. Even a bad indicator of social progress is, arguably, preferable to no indicator at all.
One alternative approach to the measurement of social justice is to focus on income measures of poverty-usually understood as the number of individuals who live on less than one or two dollars a day. Yet, while useful for measuring poverty in first-world environments, income-based measures of poverty are not terribly reliable in the third world, where many people labor in the informal economy and thus may have no income per se.~Consumption-based measures of income provide some correction for this problem.! When examining incomes across societies, one faces additional problems of currency comparability. "Purchasing power parity" is an attempt A better alternative is found in mortality statistics, which are widely available, crossnationally comparable~a death is a death is a death!, and reasonably accurate.
2 They also side-step the agonizing threshold problem. Mortality statistics are, finally, highly sensitive to the status of the less advantaged.
This last characteristic deserves comment for it is central to our theoretical concern. If global justice is concerned centrally with the life-conditions of the less advantaged, then we must find an empirical indicator that replicates this critical feature. Most of the variation in mortality that one observes from population to population is a product of the status of the less-advantaged groups within those populations. The United States, for example, has slightly lower life expectancy and slightly higher infant mortality rates than other rich countries largely because poor people~whom we regard as less advantaged! die at a faster rate in the U.S. than in other rich countries. This is a general characteristic of mortality rates worldwide. Middle class citizens in most of the world benefit from the goods that preserve lifeeducation, modern medical facilities, nutritious diets, and so forth. Consequently, the mortality rates of the middle classes do not vary as much as the mortality rates of the poor across countries. 3 Among mortality statistics, the most useful for our purposes is probably the infant mortality rate~IMR!, understood as the number of children who perish during the first year of life, per one thousand live births. This statistic is widely available, generally reliable, and characterized by high variance, thus providing maximum leverage for causal analysis. From a moral perspective, it may also be said to enjoy priority over other mortality indicators since the loss of an infant's life represents the loss of a whole life, while mortality experienced later in the life-cycle represents the loss of only a portion of a life.
Child mortality~U5MR!, which counts the number of deaths in the first five years of life, is a very similar statistic and, as one might expect, is highly correlated with IMR~Pearson's r ϭ 0.98!. Its drawback, for present purposes, is that data for U5MR is not available in historical time-series for most countries. In other respects, it is equal or superior to IMR as a measure of welfare among the less-advantaged citizens of the world. 4~B ecause of the high correlation between these two statistics, one can anticipate virtually identical results in an analysis of U5MR and IMR.! Life expectancy is not as highly correlated with IMR, and suffers from other difficulties. This statistic, note Dean Filmer and Lant Pritchett~1999, 1312!, is often based on data that is actually a series of "extrapolations using child mortality and assumptions about countries' characteristic life tables~e.g., 'North' or 'South' models!." Consequently, statistics on life expectancy are notoriously unreliable for most countries prior to recent years~Mur-ray 2004!. Finally, IMR forms a more useful outcome variable since its year-toyear and country-to-country variance is considerably greater than life expectancy. This, of course, is a product of the greater vulnerability of human beings during the first year of life, where subtle differences in environment~health care, nutrition, shelter, and so forth! are likely to translate into great differences in mortality rates.
A variant of life expectancy seeks to adjust life years by the quality of a person's life. The intuition is that since our ultimate concern is with wellbeing, we must consider not simply the quantity of life but also its quality. John Broomẽ 2004, 261! suggests a concept that he calls "wellbeing-adjusted life years." This would be calculated by multiplying a person's total life~or life expectancy! by the average quality of her life across that span of time, represented by a fraction between 0 and 1. This seems simple enough until one contemplates the problem of how to arrive at such a measurement of wellbeing throughout the life course. One such approach reduces the complex issue of wellbeing to the relatively simple dimension of health, hence the concept of "quality-adjusted" or "disability-adjusted" life-years~DALYs! Broome 2004, 261; Murray 1996!. Even so, the health of populations is exceedingly difficult to measure, requiring many assumptions. These assumptions are multiplied if the base concept is life expectancy, for reasons noted above. Scholars have managed to produce estimates of DALYs for a wide range of countries in recent years. However, there is little prospect of extending this data back in time, thus precluding a historical analysis Mathers et al. 2001 !. Other, equally complex measures of wellbeing that attempt to judge levels of morbidity through the lifecycle are subject to similar problems of data-availability, reliability, and aggregation~an issue addressed below!.
A final option consists of various composite indicators with diverse components not limited to mortality and morbidity!, for measuring wellbeing. Primary among these is the well-known Human Development Index~HDI!, which combines indicators of mortality, education, and incomẽ per capita GDP!. A forerunner of the HDI is the Physical Quality of Life Index PQLI!, which combined indicators of mortality and education. 5 At first glance, the composite approach to wellbeing is appealing, precisely because the various components are measurable and the resulting index is multidimensional.
The problem with a composite view of human wellbeing is the aggregation problem encountered by all composite indices. Which components shall we choose and how shall we weight them?
It turns out that the three components of the HDI are only moderately correlated with one another~Pearson's r ϭ .5-.8! and certainly not equally valuable, even though they are equally weighted life, I presume, is more important than education and income!. Moreover, as I have already pointed out, per capita GDP draws on aggregate economic output and is not directly reflective of the wellbeing of the less-advantaged citizens in a society. Thus, the HDI, like any aggregate index, is problematic if regarded as a single-shot indicator of social justicẽ Hicks and Streeten 1979; Sagar and Najam 1998; Silber 1983!. For these reasons, it may be preferable to focus on a single indicator that measures that dimension of human wellbeing which is judged to be most essential, rather than a potpourri of indicators. If one prefers a basket of indicators then it is advisable to choose a set of variables that are highly correlated, such as the PSOnline www.apsanet.org elements of the PQLI. But this approach offers no real advantage over the IMRcentered approach, precisely because these other human development indicators are so highly correlated.
Thus, from a moral and empirical perspective, IMR~and U5MR! may be regarded as the single-best indicator of global justice in the modern era. It is more important, morally speaking, than other indicators; it is widely available for most countries of the world; it is crossnationally comparable; it is at least as reliable as other indicators; and it is highly correlated with other human development indicators~child mortality, life expectancy, illiteracy, and income poverty!. 6 When bad things or bad conditions occur-e.g., war, ethnic and gender discrimination, genocide, authoritarian repression, failing health systems-the extent of the suffering engendered is likely to be reflected in a country's infant survival rates, since IMR is highly sensitive to any disturbance that affects public health in a population.
To be sure, IMR does not reflect every right and wrong. A life averted-e.g., by abortion, birth control, or abstinence-is not reflected in this statistic. 7 Other factors such as political and civil rights concern the living but are more or less orthogonal to IMR. Communist countries, for example, have tended to be successful in achieving human development; at the same time, they have trespassed on other generally acknowledged rights. Evidently, in choosing to focus on IMR as an indicator of global justice certain issues are excluded or downplayed by virtue of correlating poorly with this indicator.
It must be reiterated that we are not searching for a comprehensive indicator of global justice. Comprehensiveness is not an achievable goal since the number of issues that might be considered issues of justice are more or less infinite.~If one takes the concept of wellbeing as one's point of departure, then anything that affects human wellbeing is also, at least potentially, an issue of justice.! What we are attempting to delineate is a "single-best" indicator of global justice. Arguably, issues that are not reflected in the IMR statistic-such as political and civil rights-are less central to human wellbeing, and therefore need not be encapsulated in a single-best indicator of global justice. Arguably, being alive is more valuable than enjoying political and civil rights. A dead person enjoys no rights.~He or she may be granted rights, as a corpse, but they will not be able to enjoy those rights, for obvious reasons.! My claim, then, is not that the quality of a life is irrelevant to justice. Some lives, and some deaths, may be more worthwhile than others. My point is that it is extraordinarily difficult to measure the quality of a human life even if we limit ourselves to medical conditions~e.g., DALYs!. For all these reasons, measuring global justice by infant survival rates is a reasonable empirical move.
Patterns of Social Injustice
Having settled on an empirical indicator, we may now track progress or regress on this statistic across countries and through time. In this way, the abstraction of "global justice" becomes palpable.
Let us begin by taking a quick look at secular-historical patterns in IMR. 8 Although historical data is not available for a wider sample of countries~sub-Saharan Africa is noticeably under-represented! it is possible to reach some tentative conclusions from this patchwork of time-series.
First, we may assume that IMR rates in excess of 150~per 1,000 live births! were typical across the world in the 19th century. Readers should keep in mind that this sample is strongly biased toward good performers, since they are the countries most likely to have accurate records of IMR.~Keeping track of IMR trends is a crucial ingredient in an effective public health program.! Thus, it seems likely that most countries experienced IMR rates in excess of 200 prior to the 20th century.
Second, the Anglo-European worldincluding Sweden, the UK, and various other countries in Europe, North America, and the Australasian continent~not shown!-began experiencing significant declines in infant mortality in the 19th century. Of course, there were important trends prior to this point but these trends were probably not as durable, and0or as significant, as those that began in the 19th century.
Third, improvements in IMR began to appear in the non-Anglo-European world in the early-to-mid 20th century. Precisely when such improvements began, and the steepness of the decline, varies from country to country and, we presume, from region to region. But in all cases, it is quite dramatic. Note, for example, Chile's astonishing performance in decreasing its IMR rate over the course of the 20th century-from 340 in 1899 to 10 in 2001. Putting these patterns together, we can surmise that the greatest disparity~in absolute numbers! between high-and low-performers occurred in the mid-20th century, a period when the Anglo-European world, joined by Japan, attained IMR rates of less than 50 while most other countries had rates that were still above 100, and in many cases closer to 150. From 1960 150. From to 2001 it is possible to track IMR performance across most of the sovereign and semi-sovereign countries of the world. Table 2 presents the same information in tabular format, beginning with Hong Kong, at roughly 2.7 infant deaths per 1,000 live births, and ending with Sierra Leone at roughly 182 deaths per 1,000 live births. 9 This means that in 2001 newborn infants were more than 67 times as likely to die in the first year of life in Sierra Leone than in Hong Kong. Here we can see quite clearly that two things have happened over the past four decades. First, infant mortality rates have shifted substantially to the left~i.e., toward zero!. Second, the dispersion between extremes has narrowed. In 1960 the difference between the best-and worst-performing countries was nearly 300; in 2001 it was nearly 200.~Note that the dispersion between extremesthe range of IMRs across the world-is quite different from a ratio or gini coefficient measurement of dispersion, which I have not explored here.! Finally, we examine current trends in absolute levels of IMR across the world. 56 . In other words, the probability of infant death has decreased by more than half over the past four decades. This reinforces the secular-historical trends observed for several countries in Figure 1 . By all accounts, infants are healthier today than they have been at any previous point in human history. Figure 5 examines the same period 1960-2001! according to the total number of births and deaths among infants registered in each year~approximate values!. Here, it can be seen that the number of births has remained virtually Kong  41  3  55  Bulgaria  45  14  109  Maldive Islands  180  58  2  Iceland  13  3  55  Uruguay  48  14  110  Bolivia  152  60  2  Japan  30  3  57  Bosnia-Herz.  102  15  110  Gabon  165  60  2  Singapore  35  3  58  Argentina  60  16  112  Mongolia  126  61  2  Sweden  17  3  58  Libya  159  16  113  Sudan  123  65  6  Macao  73  4  60  Belarus  37  17  114  Nepal  212  66  6  Denmark  22  4  60  Jamaica  56  17  115  India  146  67  6  Finland  21  4  60  Latvia  34  17  116  Turkmenistan  100  69  6  France  27  4 85  5  76  Syria  136  23  131  Lesotho  137  91  15  Switzerland  21  5  79  Ecuador  107  24  133  Benin  176  94  26  Guam  27  6  79  Mexico  94  24  134  Cameroon  151  96  27  Channel Is  24  6  79  Thailand  103  24  134  Rwanda  122  96  28  Australia  20  6  82  Paraguay  66  26  136  Cambodia  146  97  28  Brunei  63  6  82  Suriname  70  26  137  Djibouti  186  100  28  Ireland  29  6  84  Lebanon  65  28  138  Equatorial Guinea  188  101  28  Israel  31  6  85  Cape Verde  108  29  139  Ivory Coast  195  102  28  New Zealand  23  6  85  Philippines  103  29  140  Burkina Faso  181  104  28  UK  23  6  87  Peru  141  30  140  Tanzania  142  104  34  New Caledonia  58  7  87  Vietnam  147  30  142  Swaziland  150  106  34  Croatia  56  7  89  Armenia  42  31  143  Iraq  117  107  34  Cuba  35  7  89  Brazil  115  31  144  Guinea  215  109  34  USA  26  7  89  China  132  31  145  Nigeria  123  110  38  Hungary  48  8  89  Honduras  137  31  146  Zambia  126  112  38  Lithuania  53  8 constant over the past four decades. Total population has been increasing, of course, but since the birth rate has decreased dramatically throughout this period the total number of births per annum has stabilized. And because the rate of infant death~IMR! has declined, the absolute number of infant deaths globally has declined from just over 11 million in 1960 to just over seven million in 2001. In sum, both the rate of infant death and the absolute numbers of infant deaths have declined virtually everywhere, and in most countries substantially, over the postwar period~see Granted, the rate of improvement has slackened in recent years, partly because of the global scourge of AIDS and partly because many countries are bumping up against the natural limits of these human development statistics~the lower the infant mortality rate, the harder it is to make further gains!. More recent datã which was not possible to obtain for a larger sample! show a marked decline in some parts of the world, notably in subSaharan Africa. Even so, the overall trend is still markedly positive on this important dimension of human wellbeing. Whether human welfare continues to improve in the future depends, in no small degree, on what humans do, a matter to which I now turn.
From Empirics to Action
The cause of global justice has scarcely been addressed by the academic community, and when it has the result has tended to be rather polemical. The primary reason for this, I suggest, is that we have not developed the proper empirical tools to analyze this vast subject. Yet, these tools are not obscure. In fact, they are already at-hand in the form of mortality statistics-in particular IMR and U5MR!. In this paper, I have shown why these indicators offer reasonable estimates of social justice across countries, i.e., global justice.~It should be noted that they are also amenable to within-country investigation.! Intelligent public action begins with the prosaic tasks of conceptualization and measurement, tasks that have been largely neglected in our collective rush to assign blame for apparent global injustices.
In this spirit, I caution readers against drawing moral judgments from the trendlines shown in previous figures and tables. For optimists, improving trends can be enlisted as evidence that things are going well. Things appear to be getting better, and therefore there is no cause for worry. But consider also another sort of trend-a dramatic increase in IMR~a trend which is beginning to manifest itself in sub-Saharan Africa as a result of the AIDS pandemic!. Or, for that matter, no change at all-perfect stability in IMR through time. These trends might also lead to complacency, in the one case because matters are too daunting~leading to hopelessness!, and in the other because they seem resistant to human intervention. In short, trends are mute on morals. They do not, by themselves, connote blame or suggest appropriate action.
The relevant moral and political question is not whether things are getting better or worse, but rather whether people are suffering and, if so, to what extent we-as individuals and communities-can help. It is of little comfort to a child dying right now in South Asia that the long-term mortality trend on the continent is favorable. Granted, if the trend-line were so dramatically positive that all significant human deprivations would be relieved in the next decade without further action on our part, complacency might be justified. This is by no means the case. Trend-lines depend on actions that we are currently taking and are likely to take. The future depends on the present. We should also keep in mind that dramatic reversals are possible. The impact of AIDS today, and the possible impact of global warming and natural resource depletion tomorrow, is sobering. The point at which population growth stabilizes is another issue of immense consequence in any calculation of global justice in the future. A difference of slight degrees in fertility rates translates into a difference of a billion people or more that the world will have to feed, clothe, house, educate, and employ.
The purpose of this paper has been descriptive and analytic, not hortatory~e xcept in the sense of advocating attention to these issues!. Without some generally agreed-upon measure of global justice, I have argued that we are unable to come to grips with this immense moral issue. With such a measure, it becomes possible not only to track changes through time but also to contemplate causal interventions. One can interrogate causal facts, for one has an outcome that is measurable through time and across space. 3. A recent study of six developing countries compared infant mortality rates among different income groups to gauge this question. In the first decile it was found that the mortality rate varied from .18~Pakistan! to .49~Tanzania!. In the tenth decile, by contrast, all countries inhabited a narrow range, from .04 to .09~Kanbur and Squire 1999, 12!. See also Gwatkin et al. 2005!. 4 . One disadvantage of IMR is that data points tend to "bunch" at year one, since survey respondents may not remember whether a death occurred at 11 or 13 months. This gives the IMR statistic, which is bounded at 12 months, a lumpy quality. U5MR faces the same problem at year five. However, since the mortality rate is much lower at that age, the issue has little effect on the reliability of the statistic. ~I 
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